2002 UNIFORM BUSINESS REPORT (UBR)

1o

'SIGNATURE: SEAIN

) iy AL
y
suuwrruns AND ww os SIGNING omo,(osynmou

Deytime Phore #

=
1. Enlity Name 900 6 ¢ o
T
JC'S'CASINO GETAWAY'S, INC.
Principal Place of Business Mailing Address
6900-29 DANIELS PXWY, #295 €900-29 DANIELS PICWY, #295 |
F¥ MYERS £L 33508 FT MYERS FL 33908 A GG
2. Principal Place of Business 3. Mailing Address ”""m m ||” "m "l" II"I " u |||I| Ilm I"" II]II “N Im ‘Ill
Suite, Apt. ¥, elc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE) Number Appliad For
22-3755263 Nol Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8 .75 Additiona)
T e ] e o iz R P J— . ; , 08 Reguired L
6. Name and Addross of Current Regishrad Agent . Name and Addrass of Now Roglslered Agent - v oo e foememmd
’ Name ( j
CANDAFFIO, JOSEPH ‘JE"FF 10 dos<d H
4 e - . - Street Address (P.0. Box Number ia Mot Accaplable) -~
6900-29 DAMIELS PKWY, $295
Fi-0
FT MYERS FL 33908 S6%6 YounweaasT Rp #1-03
City Zip Code
FT Myes  FU FL |
8. The above named enlity submils this statement for the purpase of changing its registered oflice or (eglslered agent, or both, in the State of Florida.
SIGNATURE
Signahyre, typed or printed nama of registersd agent and Lite if appiicable. {NCTE: Regrstered Agen: i required when reinstatng} DATE
9. This corpofbiion Is eligible to satisty its Intangible FILE NOW!!| FEE IS $150.00 . . )
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:z:';:;agnggu?: :n cna fdsd'e%?ol;:ife
Gee criterjz on back) a Make Check Pﬂynble to Depariment of State '
[ . AL’
1. - v OFFICERS AND DIRECTOHS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TLE, P O delete Tine v Hichage [0 Additon | 5
N CANDAFFIQ, JOSEPH NAME C AT s, Tostly) &
stheet aooress | 6900 DANIELS PARKWAY STREET ADDRESS | B ‘{ouu&ﬁ’iuu"r RD #i-0D 3
crv-st-2p | FORT MYERS FL 33808 ov-sr R MwERS  FW 339 )L G
me 3 pelete e O Change [ Addition | &
e F e SO L e L L2
STREET AbORESS | - STREET ADDRESS _,",_-“—ﬁ 131 e “ti,:?}l S D
CITY-ST-21P CITY-ST-2P G2/20 03~ D0e--U25 e
M- = e + . O.Datets TME [Jchange  [J Addition
v T T T N e R - —_—
STREET ADDRESS - - - Tt SFREET ADDMESS
CITY-ST- 2P CITY-S1-2P
TITLE I - [ Detate TINLE e L . ~Jchange [ Addition |- =
NAME . NAME
STREET ADDRESS - . STREET ADORESS
CITY-ST-21P * CITY-ST-2P
TIE - O Detete TIMLE : Ts Y O Change [ Adition
NAME HAME o 3
STREET ADDRESS STREFT ADDRESS ’2’._
CiTY-ST-7P _ CIFY-ST-21P D
TME O oeete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
City-$1-21° CHTY-5T-2P
13. | hereby cenify that the informalion suppliec with: this filing doas not qualn‘y for fuermption stated in Section 119 0?&3)(:) Florida Statistes. | further centify that the infarmation
indicaled on this report or supplemental re {s trua accurate angd that ndy si ghature shall have the same legat effect as i made under oath; that | am an officer or director
of the corporalion or the recelvar or trustee ( efad 10 exacute thiy repo as rghuired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrﬁ ity all qther like am . N -
A b~ =
.Ei\ O)




February 10, 2003 | V%c W

Florida Dept. of Corporations
PO Box 6327

Tallahassee, FL 32314

Attn: Tyrone

Re: JC’s Casino Getaways, Inc.
Ref # P00000090016

Dear Tyrone,

Enclosed is a check for $300 per our conversation today. This is for 2002/2003
Uniform Business Report. We did file for 2002, however we did not receive notice
until today, a year later, that-we failed-to sign the-check~Enclosed is a copy-of the
returned check and we are requesting a waiver of any late penalties for reinstating
our corporation. Thank you very much.

Sinc reZyD /5\
ﬁ Candaffio




